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Coronar cannot certify to a death due to natural causes.

* USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH -3
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1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE {(Where decoosed lived.
a. STATE

1f institution: Residancy-bufore

St. Louls

OR
TOWN

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits
YesF HNoO

Missouri b county i
e. CITY

Or St. Louis

TOWN

Inside Limits

Y.altl

Na D

HOSPITAL OR

e. FULL NAME OF (If HOT inhaspital, givelocation)|L ength of stay in 1b

{Hf cutside, give location) Reside on Farm

STRE

Z0/ INSTITUTION 1756 Waverly Pli 54 ¥Yrs _3 ?*DDRESS 1756 Waverly P1l, Yeso No¥
3. NAME OF First Middle Lax 4, DATE Month Day Year
DECEASED i oF
(Type or print) JOHN E. CASKANETT sears  June 26, 1957
5. SEX - 6. COLOR OR RACE 7. MARRIED NEVER MARleDl:] 8. DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS,
) tegt birthday) [Aonta | Da ure .
Male ~ |White woowen (] ononceo[]_JUly 24,1882 ' DK S
-[10a. USUAL OCCUPATION {Gise kind of work done | 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country) 4 12. CITIZEN OF WHAT COUNTRY?
dginp most of working life, ecen if retired)
ipping erk Retired Unk. Missouri U.S.A.

13. FATHER'S NAME

John Caskanett

}4. MOTHER'S MAIDEN NAME

Mary Kelly

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no, or unknawn) | (If pra. pive war or daies of service)

N

16. SOCIAL SECURITY NO.

R P

17, INFORMANTY Address

Ada Caskanett, 1756 Waverly Pl,

{8. CAUSE OF DEATH [Enfer only one caude per li
PART k. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.

nr {a), (&), end (c).]

INTERVAL BETWEEN
ONSET AND DEATH

whick pare risg to
aboye cause (8),
stating the under.

iring  cause last. DUE TO (¢}

Ut To ©) .&22ﬂ2§tc4as

H$20:]

=

=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH BUT NOT RELATED TO THE, NAL DISEASE CONDITION GIVEN IN PART I{1) 19, was AUTOPSY&

=4 t P . PERFORMED?

3 L ves[J wo

:i-_' e ACCIDENT SUICIDE HOMICIDE | 206. n:scmaﬂw INJURY OCCURRED. {Enfer nafure of injury in Part Ior Par{ I of item 18) D

& 0 ] O

w

< | 20c. TIME oF  Hour | Month, Day, Year

3 INJURY @ m. - p,

o P m. +

hd

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahotit home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, .rnc!ory. sreet, omcz bidg., ele.)
WORK AT WORK / / Vv

Death occurred at

yd
21. I attanded the deceazed from #LH ﬂ- to < and last saw h'i.z-n - #L—
m on the date statpd abowk; and to the best of my knowledge, from tf;e causes stated.

[#

alive on

e

gue or Hile}

EN 7

B2 R A

23a. BURIAL, cns_uarg?n‘ 23, DATE 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, fown. of county) rd (Sm: ‘)
M L.
HERSEVEY | n_1.57 New St. Marcus St Louis County, Mo.
24, ﬁf T‘AL DIREBT ADDRESS 25, DATE RECD. BY LOCA EG, EGISTRAR'S SIGNATURE
c in Funeral Home, Inc Lz{;.
2307 Fafavp++e St Toanid "Moo JUN 275 51
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'+ STATEMENT BY LICENSED EMBALMER
. ™, g
e .

e e a3,
. ~ R .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision,.

Student ... i Signed...) <

i mer No.. /.. ..
. P. O. Address - f'vﬁ

Note:* The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in h)s;OWN I{ANDWRITING N
to comply with the above constitutes grounds for revocation of license). -

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. Ve -



